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Abstracts / Journal of Nutrition & Intermediary Metabolism 1 (2014) 1e5524of antibacterial mouthwash on oral nitrate to nitrite reduction, salivary and
plasma nitrate and nitrite, and blood pressure were compared to control
(water).
Results: Relative to control, 3-day antibacterial mouthwash use resulted in
decreased oral nitrate to nitrite reduction (p ¼ 0.02), decreased salivary ni-
trite (p ¼ 0.01) and increased salivary nitrate (p < 0.001). Plasma nitrate
concentrationswere not signiﬁcantly reduced (p¼ 0.09). Use of antibacterial
mouthwash over 3 days also resulted in higher systolic (2.3 mmHg; 95%CI:
0.5, 4.0;p¼ 0.01)but not diastolic bloodpressure (p¼ 0.4), relative to control.
Conclusions: Use of antibacterial mouthwash interrupts the reduction of
nitrate to nitrite by oral bacteria. This has the potential to detrimentally
impact on blood pressure in treated hypertensive individuals, who are
already at increased risk of cardiovascular disease.
Funding source(s): NHMRC.
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Background/Aims: The association between dairy food consumption and
blood pressure (BP) remains unclear. This study investigated dairy con-
sumption and BP among adolescents.
Methods: The Sydney Childhood Eye Study included 2,352 participants in
2004-05, and 1216 participants in 2009-11, aged 12 and 17 year respec-
tively. Longitudinal analyses included 888 adolescents who had complete
diet and BP data at both time points. Diet was assessed using 121-item food
frequency questionnaire, and BP was measured. Linear regression models
were used to estimate slopes between dairy consumption and BP, after
adjusting for multiple confounding variables, including age, sex, ethnicity,
change in energy intake between 12 and 17 years, parental qualiﬁcations,
parental history of hypertension, baseline height and BP, change in BMI,
time spent in physical activity and screen viewing. Interactions existed
between sex and change in total dairy and BP, and analyses were subse-
quently stratiﬁed by sex.
Results: At baseline, girls were consuming an average of 1.5 serves of dairy,
including 0.3 serves of cheese per day. In girls, after multivariate adjust-
ment, for each serve/day increase in total dairy intake there was a con-
current decrease in diastolic and arterial BP (1.04 mmHg, p ¼ 0.033 and
1.10 mmHg, p ¼ 0.02, respectively). In girls, for each increase serve/day of
cheese over the 5 years, there was a concurrent decrease in systolic, dia-
stolic and arterial BP (7.18 mmHg, p ¼ 0.001; 5.28 mmHg, p ¼ 0.002; 5.79
mmHg, p ¼ 0.001). No association was observed in boys.
Conclusions: Consumption of dairy products, particularly cheese, could
have beneﬁcial effects on BP among girls.
Funding source(s): Dairy Australia & NHMRC.
ASSOCIATION BETWEEN 24 H URINARY SODIUM EXCRETION AND
WEIGHT STATUS IN SCHOOLCHILDREN AGED 4e14 YEARS
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Background/Aims: To examine the association between sodium intake, as
assessed by 24 hr urinary sodium excretion, and weight status in children
aged 4-14 years.
Methods: A cross-sectional study was completed within a convenience
sample of Victorian primary schools (n¼ 43). Sodium intakewas assessed via
one 24-hr urine collection. Fourteen percent of samples were deemed invalid
andexcluded. BMI z-scoreswere calculated frommeasuredweight andheight
adjusted for age and gender (2000Centres forDisease Control and Preventiongrowth charts). Participants were grouped into weight categories using the
International Obesity Task Force cut-points. Differences in sodium intake and
weight status were assessed using ANOVA, linear and logistic regression.
Results: The average age of the 661 children with valid urine samples was
9.3 ± (SD) 1.9 years. Ten percent were classiﬁed as underweight, 73%
healthy weight, 14% overweight and 3% obese. Average sodium intake
differed across weight categories, underweight 81 ± 29 mmol/day (salt
equivalent 4.7 ± ± 1.7 g/day); healthyweight 102± 43mmol/day (salt 6.0 ±
2.5 g/day); overweight 125 ± 55 mmol/day (salt 7.3 ± 3.2 g/day); obese 148
± 97 mmol/day (salt 8.6 ± 5.7 g/day) (p ¼ 0.001). After adjustment for age
and gender, sodium intake was signiﬁcantly associated with BMI z-score
(standardised b ¼ 0.27, p ¼ 0.001). A 17 mmol/day increase in sodium
intake (salt 1 g/day) was associated with a 23% (OR: 1.23; 95%CI: 1.13, 1.32)
greater risk of being overweight or obese, adjusted for age and gender.
Conclusions: Higher sodium intake is associated with overweight and
obesity in Victorian schoolchildren. This may be related to increased en-
ergy intake, and this association should be explored further.
Funding source(s): NHF.
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Background/Aims: Objective measures of sodium and potassium intakes in
children are lacking. The aim of this study is to determine the sodium and
potassiumintakesandratio ina sampleofVictorianschoolchildren; andassess
the relationship between child and parental intake of sodium and potassium.
Methods: A cross-sectional study with a convenience sample of Victorian
schools (n ¼ 43) utilised 24-hr urinary excretion to estimate sodium and
potassium intake. Urine samples were provided by 769 children and 181
parents. Relationships between child and parental intakes were assessed
via Pearson’s correlation coefﬁcient.
Results: Valid urine collections were provided by 161 parents (83% female)
withamean±SDageof42.3±4.8 years.Only the corresponding161children
(50% female) with a mean age of 9.2 ± 2.0 years with valid urines were
included for analysis. In children, sodium andpotassium intakewas 101± 47
mmol/day (salt equivalent 5.8 g/day) and 48± 18mmol/day, respectively. The
sodium to potassium ratio (Na:K) was 2.3 ± 1.1. In parents, sodium and po-
tassium intake was 163 ± 54 mmol/day (salt 9.6 ± 3.2 g/day) and 93 ± 41
mmol/day respectively inmales and 119± 46mmol/day (salt 7.0± 2.7 g/day)
and 67.7± 18mmol/day) in females. TheNa:Kwas 2.0± 0.8 inmale and1.9±
0.8 in female parents. There was a weak association between child and
parental sodium intake (r ¼ 0.20, p ¼ 0.009) whereas there was no rela-
tionship between child and parental potassium intake (r ¼ 0.09, p ¼ 0.24).
Conclusions: Both schoolchildren and their parents are exceeding World
Health Organisation recommendations of a Na:K of 1:1. Parental intake of
sodium is weakly correlated to children’s sodium intake, a ﬁnding that
warrants further investigation.
Funding source(s): NHF.
A RANDOMISED CONTROLLED TRIAL ANALYSING THE EFFECT OF
SODIUM INTAKE ON THE SYSTEMIC INFLAMMATION MARKER IL-6
J. Dening 1, A. Booth 2, C. Nowson 2, S.L. O'Reilly 2. 1 School of Exercise and
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Activity and Nutrition Research, Deakin University, VIC, Australia
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Background/Aims: Atherosclerosis is an inﬂammatory condition that is the
major cause of heart attack and stroke. This study investigated thehypothesis
that sodiumwas associated with systemic inﬂammation. We compared the
effect of a low sodium Dietary Approaches to Stop Hypertension-type diet,
which included lean red meat (vitality diet, VD), with a healthy diet
(decreased fat and increased ﬁbre, HD) on a marker of inﬂammation, IL-6.
Methods: In a randomised parallel intervention study, 73 postmenopausal
women (mean ± SD age 59.2 ± 5.2 years, BMI: 29.6 ± 4.2 kg/m2) were
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and 14 weeks. Sodium intake was assessed using 24-hour urinary collec-
tions. Intervention data were analysed using one-way ANCOVA.
Results: Thirty-nine and thirty-four subjects completed the VD and HD
respectively. Sodium intake remained unchanged in the HD (mean change
-0.04 mmol/L; 95%CI: -18.4, 18.3; p ¼ 0.99), while the VD saw a mean 35.4
mmol/L reduction (95%CI: 20.5-50.3; p < 0.001) with the intervention. IL-6
decreased over time by 1.47 pg/mL (95%CI: 1.21-1.78; p < 0.001) and 1.35
pg/mL (95%CI: 1.15-1.59; p < 0.001) for the VD and HD respectively.
However when diet groups were examined there was no association be-
tween sodium intake and IL-6 (p ¼ 0.52).
Conclusions: The inﬂammation status of individuals at risk of heart dis-
ease, as measured using IL-6, did change over time but the effect was not
driven by sodium intake in this cohort.
Funding source(s): Meat and Livestock Australia.
EFFECTS OF INCREASED POTASSIUM AND SODIUM ON ENDOTHELIAL
AND VASCULAR FUNCTION
N. Blanch 1, K.S. Petersen 1, P.M. Clifton 1, J.B. Keogh 1. 1 School of Pharmacy
and Medical Science, University of South Australia, Adelaide, Australia
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Background/Aims: Increased potassium intake has been related to
improved endothelial function. High sodium intake is known to impair
endothelial function. The effect of increasing potassium in the presence of
high dietary sodium is not known. The aim was to determine the effect of
increased potassium and increased sodium on postprandial endothelial
function, as assessed by ﬂow mediated dilatation (FMD).
Methods: Thirty nine healthy, normotensive volunteers (mean ± SD age 37
± 15 years and BMI 23.0 ± 2.8 kg/m2) received a meal with 3.1 mmol
potassium and 65 mmol sodium (LKHNa), a meal with 38 mmol potassium
and 65 mmol sodium (HKHNa) and a control meal (LKLNa) with 5.5 mmol
sodium and 3.1 mmol potassium on three separate occasions in a ran-
domized order. FMD, pulse wave velocity (PWV) and blood pressure (BP)
were measured while participants were fasting and at 30, 60, 90 and 120
minutes after the meal. Repeated-measures ANOVAwas used to assess the
effects of the meal type on the dependent variables over time.
Results: The addition of potassium (HKHNa) signiﬁcantly attenuated the
post meal decrease in FMD when compared to the high sodium meal and
control meals (p < 0.05). FMD was signiﬁcantly lower following the LKHNa
meal when compared to the HKHNa meal at 30 minutes (p < 0.05). There
was no signiﬁcant differences in PWV or BP between treatments.
Conclusions: The addition of potassium to a high sodium meal attenuates
thepostmeal reduction inendothelial functionasassessedby FMD. Increases
in sodium and potassium do not affect PWV or BP in the postprandial state.
Funding source(s): The University of South Australia.
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Background/Aims: A systematic review is ‘time-stamped’ to the date of
the literature search. A quantitative result (i.e. meta-analysis) might
change when relevant new studies are published and the review is
updated. We describe three ways of examining whether new data alter the
conclusion of He et al (2013) that lowering sodium intake reduces blood
pressure (-4.18 mmHg, 95%CI: -5.18,-3.18 random effects analysis).
Methods: One new paper was found when the literature search was repli-
cated for theperiodDecember2012 toAugust 2013. Its impacton theexisting
result was examined using: shorthand estimation, complete re-analysis and
update by combining the previous overall effect with the additional result.
Results: The new study had a mean reduction in blood pressure larger (-12
mmHg, p< 0.01) than the existingmeta-analysis result. Therefore, this could
not reduce the size of the existing result. This might be a sufﬁcient assess-
ment in certain situations. Complete randomeffects re-analysis yielded -4.32
mmHg (95%CI: -5.33, -3.31). However combining the new results with the
previous overall result yielded -7.45 mmHg (95%CI: -15.01, 0.11) or -4.37
mmHg (95%CI: -5.36, -3.39) in a randomorﬁxed effects analysis respectively.Conclusions: The variation in results seen would not be observed in all
datasets. Short-cut methods can be useful in certain circumstances. Care
needs to be taken when interpreting the results of any analysis.
Funding source(s): N/A.Concurrent session 8: dietary composition and
metabolic outcomes
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Background/Aims: The relationship between saturated fat (SFA), statin
therapy and atherosclerotic vascular disease (ASVD) remains uncertain,
particularly in the elderly population. The aim of this study was to
investigate the association of SFA intake, statin therapy and risk of ASVD
death in a population of elderly women.
Methods: A prospective cohort study of 1,469 women living in Perth,
Western Australia, mean age 75.2 (SD 2.7) years, had SFA intake assessed
using a validated food frequency questionnaire. Statin use was determined
from patient report veriﬁed by medical record data. Total ASVD deaths
were retrieved from the Western Australian Data Linkage System. HR was
tested using Cox regression analysis.
Results: At baseline mean (SD) SFA intake was 25 (11) g/day and 268 (18%)
participants were taking statin medication. Over 10 years, 134 participants
died from ASVD-related causes. In the highest compared with the lowest
quartile of SFA intake, the risk of ASVD death was higher in the total cohort
(HR ¼ 3.04, p ¼ 0.002) and the statin non-user subset (HR ¼ 3.55, p ¼
0.001), but not in the statin user subset (HR ¼ 1.05, p ¼ 0.962).
Conclusions: High SFA intake was associated with increased risk of 10-
year ASVD death in elderly women. The risk was most evident in partici-
pants with SFA intake > 31 g/day and not taking statin medication. These
data support current practice to lower SFA intake in low risk individuals
and to continue statin therapy in high risk individuals.
Funding source(s): Healthway and NHMRC.
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Background/Aims: Physical health is inextricably linked with mental
health; people with severe mental illness (SMI) have poor physical health,
high mortality and cardiovascular diseases. We investigated dietary intake
and behaviours in people with SMI and compared with a normative sample.
Methods: Demographic and health behaviour data were collected from
697 people with SMI (aged 17-69 years) in Germany (n¼ 387), Middle East
(n ¼ 200), London (n ¼ 67) and Australia (n ¼ 43). Data were analysed by
one-sample t-tests with 666 people with substance abuse disorder (n ¼
224), schizophrenia (n ¼ 158), mood disorders (n ¼ 227) and somatoform
disorders (n ¼ 63). The General health Behaviour Questionnaire investi-
gated dietary intake of healthy food/drinks and ‘traditional’ (unhealthy)
food, regularity of meals, snacking, eating out, emotional eating and
knowledge regarding the impact of diet on health. The normative sample
was derived from a German population (n ¼ 495).
Results: The whole sample had signiﬁcantly lower intake of healthy food/
drinks and higher intake of ‘traditional’ (unhealthy) food (both p <
0.001); these remained consistent across the four subgroups. They re-
ported higher snacking, less regular meals, eating out , eating more when
